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September 1, 2003

Dear friends:

It is indeed a privilege for me to share with you this Annual Report 2003 of
the Citizens Advisory Council on Alcoholism and Drug Addiction.

As | will now be leaving the Council, having served for six years — the
maximum allowed by statute — | am gratified by the progress we have
made in serving the people of Washington. The range and depth of our
work is growing. We have continued to perform our statutorily mandated
role of advising the Department of Social and Health Services regarding
rules, policies, and programs directed at individuals and families affected
by alcoholism and drug addiction. At the same time, the Council has
expanded our work in communities across Washington State in helping
develop a common citizen agenda related to substance abuse prevention/
treatment policy.

The Council is now well positioned to move forward in the coming years.
We work ever more closely with the staff of the Division of Alcohol and
Substance Abuse to ensure availability of services to diverse populations.
We have been meeting with members of County Alcohol and Drug Boards
to develop a common public policy agenda. And we are looking forward to
working more closely with tribes in Washington State in promoting
investments in quality substance abuse prevention, intervention, and
treatment services.

Even as | prepare to leave the Council, we have in the past year added five
new members. They bring a diverse range of expertise and experience to
the Council that should stand us in good stead in the years ahead. As we
experience change, though, our message remains the same: alcohol and
other drug prevention, intervention, and treatment services save money
and save lives. Such investments result in healthier individuals and
families, safer and more vibrant communities, and a more productive state.

It is my firm hope that reading our Annual Report will energize you to get
involved. Talk to your legislators and local political and community leaders
about the importance of alcohol and other drug prevention and treatment
services. Write a letter to your local newspaper. Attend community and
school forums and help keep substance abuse-related issues before the
public. And consider joining us! The Council always has a place for hard-
driving, passionate individuals ready to roll up their sleeves and work for
the benefit of all of Washington’s people.

Sincerely,

Tor Kkl

Tom Kuebler, Chair
Citizens Advisory Council on Alcoholism and Drug Addiction




Qur Mission
Citizens Advisory Council on
Alcoholism and Drug Addiction

The Citizens Advisory Council on Alcoholism and Drug
Addiction is established under RCW 70.96A.070, enacted in
1972. We are dedicated volunteer advocates who advise and
recommend to the Department of Social and Health Services
rules, policies, and programs that will benefit: individuals and
their families with alcoholism/addictions; families and
individuals in high risk environments; and the larger
community.
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Department of Social and Health
Services

The mission of the Department of Social and Health Services is
to improve the quality of life for individuals and families in
need. We will help people to achieve safe, self-sufficient,
healthy and secure lives.

Division of Alcohol and Substance
Abuse

The Division of Alcohol and Substance Abuse promotes
strategies that support healthy lifestyles by preventing the
misuse of alcohol, tobacco, and other drugs, and support
recovery from the disease of chemical dependency.
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To promote safer and more vibrant communities, and a healthier, more productive
citizenry, and pursuant to our statutory mandate as set forth in RCW 70.96A.070, the
Citizens Advisory Council on Alcoholism and Drug Addiction makes the following
recommendations:

1. We endorse the six strategic priorities set forth in the Division of Alcohol and
Substance Abuse’s (DASA) Strategic Plan 2004-2009, and urge all necessary
steps be taken to support DASA in:

A. Closing the treatment gap between those who are eligible and in need
of substance abuse treatment and those who, because of financial
constraints, actually receive it;

Currently, DASA is able to provide treatment to approximately one in five
eligible individuals in need of it. There are more than 200 youths on
waiting lists for residential treatment, and there is a critical need for
gender-appropriate treatment and prevention/early interventions services
for pregnant and parenting women.

B. Providing treatment alternatives to incarceration;

Between 60-80% of inmates in state correctional institutions are in need
of chemical dependency treatment. In addition, a substantial portion of
individuals arrested and prosecuted at the local level are also in need.
Under legislation enacted in 2002, resources now exist for diverting
these individuals to treatment, thus reducing the need for incarceration,
preventing recidivism, and making it possible for individuals to make a
safe transition into the community.

C. Fulfilling its responsibility as a federally recognized opiate
substitution treatment accreditation body;

DASA is the only state alcohol and drug abuse agency in the U.S.
approved by the federal Substance Abuse and Mental Health Services
Administration as an opiate substitution treatment accreditation body.
This should streamline regulation of programs. Changes at the local,
state, and federal level hold out the promise of increasing access to
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opiate substitution treatment which, a Consensus Panel of the National
Institutes of Health concluded, “significantly reduces illness and death
from drug use, reduces crime, and enhances social productivity.”

D. Reaffirming its commitment to science-based targeted prevention;

The application of science to the prevention of alcohol and drug abuse is
a young discipline. DASA continues to work in partnership with schools,
counties, and communities to improve the effectiveness of prevention,
providing both a scientific “risk-and-protective factor” framework, and a
rigorous evaluation process for programs.

E. Bridging the gaps between research, policy, and practice;

A continually growing body of knowledge now exists that can be used to
improve clinical practice, provide guidance in the development of
prevention programming, and inform policy decisions. Opportunities exist
to improve communication of research findings to prevention and
treatment agencies and policymakers, resulting in better outcomes for
patients, their families, and communities.

F. Developing a strong prevention and treatment workforce.

The increasing recognition of substance abuse problems and their
impacts on other social and health systems is exacerbating an already-
existing shortage of qualified chemical dependency personnel. DASA is
supporting a range of initiatives to ensure a workforce of knowledgeable
and skilled prevention and treatment professionals.

2. We support DASA’s Training Advisory Committee in reviewing and making
further recommendations to enhance the inclusion of ethnic and disability
sensitivity in all training activities.

3. We strongly urge the Governor, Legislature, and Administrator of the
Washington Health Care Authority to enhance chemical dependency treatment
benefits available through the Washington Basic Health Plan to the level
required of private health insurance plans in the state.




Who We Are
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___Current Members

The statute under which the Citizens Advisory Council operates requires that it be composed
of not less than seven nor more than 15 members. The Council is mandated to be broadly
representative of citizens who have been recipients of treatment for alcoholism or other drug
addiction and who have been in recovery from chemical dependency for a minimum of two
years. At least two-thirds of the Council’s members should be former recipients of treatment
and not be employed in any occupation related to chemical dependency. The remaining
members are to be chosen for their demonstrated concern with alcoholism and drug
addiction, and drawn from the business, organized labor, judiciary, and minority
communities.

Sandra Carr works for Tesh, Inc., providing evaluations for people with disabilities, who
have been injured, or are referred by job development centers for placement in the job
market or school. She formerly served as deaf services coordinator for the Eastern
Washington Center for the Deaf and Hard of Hearing in Spokane, working with deaf and hard
of hearing clients who struggle with drug and alcohol problems.

Larry Carter is a retired attorney, formerly a partner at Preston, Gates & Ellis in Seattle. His
interest in service on the Council arises out of his own struggles with alcoholism.

Sally Cassella served as a chemical dependency counselor at the Grant County Alcohol and
Drug Center and for Grant County Juvenile Services. She is actively involved in community
groups and outreach in rural areas. Her professional career has been focused on families
and parenting skills.

Grace Creasman teaches and supervises practicums for future chemical dependency
professionals enrolled in the Alcohol/Drug Studies Program at Eastern Washington
University. She has a strong interest in adult education and in alcohol/drug abuse prevention
on college campuses.

Tom Kuebler is a retired financial advisor and marketing consultant who has been in
recovery for 36 years. He was instrumental in building Pioneer Industries/Cooperative,
provided marketing/business development services for Lakeside Recovery Services, and
helped develop Employee Assistance Programs for Washington Drug-Free Businesses. Tom
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is an active volunteer in the treatment program at Swedish Medical Center, and has successfully
completed the Betty Ford Professional-in-Residence inpatient program.

Guy McMinds is a fisheries expert, and serves as natural resource advisor to the Quinault Indian
Nation. A member of the Quinault Tribe, he served as a member of the State Incentive Grant
Advisory Board, overseeing initiatives to reduce and prevent substance abuse among youth. He has
adopted and raised several children affected by Fetal Alcohol Syndrome and Fetal Alcohol Effects.

Laura Mithoug is a senior supervisor with the City of Seattle’s Department of Transportation. She is
an active member of Alcoholics Anonymous and Al-Anon, and believes in the importance of
substance abuse treatment for the entire family.

Robert Penton works for the Department of Social and Health Services’ Division of Children and
Family Services as a regional diversity program manager. For over 20 years, he has been
continuously involved in communities working on issues of diversity. Robert is interested in the
need to increase treatment/prevention resources and provide greater access to community-based
agencies to people of color.

Linda Pratt is Welfare-to-Work mobility coordinator for People for People in Yakima. She has a
long career working with the Yakama Indian Nation and the Northwest-Portland Area Indian Health
Board in the provision of health and vocational services to American Indians and training to
improve the cultural competency of non-Indian providers.

William Quick is the former supervisor of Field Operations for the Division of Alcohol and
Substance Abuse. With a career-long commitment to children and prevention services, he was the
first chief of the state’s Office of Drug Abuse Prevention, and helped develop several youth-oriented
prevention programs that became national models. He is currently a member of the Thurston
County Child Protection Team, and serves as a court-appointed special advocate for children.

Gunthild Sondhi retired as Spokane County Community Services Department’s substance abuse
prevention coordinator, but continues her work in the prevention field. Her passion and
commitment earned her the 2001 Washington State Exemplary Substance Abuse Prevention
Award.

Tommy R. Thomson owns his own certified public accounting firm in Bellingham, and has lectured
at several universities and professional societies regarding public accounting issues. He is a
recovering alcoholic, and has served on the boards of many local community service organizations,
including the Whatcom County Substance Abuse Advisory Board.
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Recent Accomplishments of

This past year has been a busy one for the Citizens Advisory Council as we continued
our advocacy as an independent voice committed to ensuring the availability of
quality alcohol and drug prevention and treatment services to all Washington
residents. High points of our activity included:

Holding County Drug and Alcohol Board Summits — As part of a process of
reaching out to County Drug and Alcohol Boards to share policy perspectives,
the Council held two joint summits, one in Eastern and one in Western
Washington. The purpose of the summits was to review the needs of
communities and work toward developing a common citizen agenda related to
substance abuse prevention/treatment policy. County Drug and Alcohol Boards
are charged under RCW 70.96A with oversight of the delivery of county-based
substance abuse prevention and treatment services.

Overseeing the Peer Review Process of Washington State Substance Abuse
Treatment Activities — The federal Substance Abuse Prevention and Treatment
Block Grant administered by the Division of Alcohol and Substance Abuse
requires an annual peer review of 5% of treatment providers who receive
funding. This process is overseen by the Council. This year, Council members
made several on-site visits, and shared perspectives with reviewers. The Council
also took steps to ensure the representation of racial/ethnic minorities in the
administration of the peer review questionnaire.

Providing an Independent Citizens’ Voice to Policy Activities — The Council and
its members continue to represent the interest of citizens in arenas where
substance abuse prevention and treatment policy is discussed. During the
legislative session, Council members work to remain informed and actively
engaged, and works with the Governor’s Council on Substance Abuse. Members
also advocate on behalf of the provision of quality substance abuse prevention/
treatment services at the local level.
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Convening Public Hearing on Application from the Division of Alcohol and
Substance Abuse for federal Substance Abuse Prevention and Treatment Block
Grant Funds — In accordance with federal requirements, the Council held a public
hearing on the Division’s request to the Substance Abuse Mental Health Services
Administration for $35.1 million, constituting about 30% of the Division’s total
budget. The Council commends the Division for its efforts in optimizing the use
of scarce resources, noting, however, that they are not nearly enough to meet the
needs of Washington’s individuals and communities.

Advocating for Prevention Resources — The Council is firm in its belief that the
best way to deal with substance abuse is to prevent it before it begins. As the
science and knowledge base of prevention continues to advance, the Council
continues to advocate for the provision of quality services.

Sponsoring a Research Subcommittee — The Council sponsors a Research
Subcommittee of more than 90 members. Researchers are drawn from
institutions across the Northwest to share their findings with each other, and to
build the science base necessary to improve prevention and treatment outcomes.

Writing Articles for FOCUS - the Division of Alcohol and Substance Abuse’s
External Newsletter — The Council now submits articles on a regular basis to
FOCUS, the Division’s newsletter for prevention and treatment professionals. The
articles have enhanced our visibility in the substance abuse professional
community, and ensures a citizen advocacy voice reaches a wider readership.
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During the past year, the Citizens Advisory Council took significant steps in furthering
its own development. These included:

*  Recruiting five new members, while maintaining diversity, including individuals in
recovery, and focusing on the development of future Council leadership;

» Refining an annual planning cycle framework, and continuing development of a
workplace process to link member interests to the Council’s work;

* Incorporating contemporary educational presentations as a regular feature of
Council meetings. In the past year, there were presentations on Oxford Houses;
opiate substitution treatment; government-to-government relationships with
sovereign Indian nations; diversity; and latest findings on marijuana abuse;

»  Sponsoring member attendance at training and outreach activities; and

»  Nurturing strong, supportive, collaborative relationships with DASA staff.




g | Annual Report

The Citizens Advisory Council is planning initiatives in a number of areas:

To create awareness among local governments, local elected officials, and
legislators about the cost savings and costs offsets that result through the delivery
of quality chemical dependency prevention and treatment services, and to work for
increased funding for programs;

To continue efforts to coordinate the biennial prevention planning process with
other state agencies and develop a framework through which local communities
can create a common, meaningful, realistic, data-driven needs assessment;

To work with the Division of Alcohol and Substance Abuse and communities to
attract new professionals to the challenging chemical dependency field;

To establish working relationships with representatives of Indian sovereign nations
in Washington State as we work together to build communities free of alcohol and
other drug abuse; and

To continue work with the King County Bar Association Drug Policy Project to
advocate for a compassionate, equitable policy related to drug offenders, and with
a strong emphasis on the provision of quality alcohol and drug prevention and
treatment services.
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In_Us!

The Citizens Advisory Council on Alcoholism and Drug Addiction is always
looking for individuals who can contribute to our ongoing work of advising the
Department of Social and Health Services regarding the provision of quality
substance abuse-related services, and working with communities to reduce
the impact of alcoholism and other drug addiction.

For more information, please contact:

Larry Carter, Incoming Chair

Citizens Advisory Council on Alcoholism and Drug Addiction
17022 NE 133rd Street

Redmond, WA 98052

(425) 702-5748

e-mail: lcarteB@msn.com

or

Doug Allen

Washington State Division of Alcohol and Substance Abuse
PO Box 45330

Olympia, WA 98504-5330

(360) 438-8060

or (toll free) 1-877-301-4557

e-mail: allende@dshs.wa.gov
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